~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #1L07000018449

1. Entity Name

ALBA PAINTING, LLC

ecretary of State

04-07-2008 90230 045 ***138.75

Principal Place of Business

2235 ROBIN DRIVE
NAPLES, FL 34117

Mailing Address

2235 ROBIN DRIVE
NAPLES, FL 34117

2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address

AR R A

Suite, Apt. #, elc. Suite, Apt. #, afc.

03292008  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FE1Number Applied For
55—9)-}4:16/)\8" Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N ?fa-gng?dr:dmnal
6. Narme and Add of Current Regi Agent 7. Namse and Address of New Registered Agent
Name -

KOCAN!, EDMOND
2235 ROBIN DRIVE
NAPLES,FL 34117

— R _—

Street Address (P.O. Box Numbet is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e
Signature, typed or pristed ne e of regratened agert and tiie d apphcanie.

{NOTE: Regesrered Agom mgnames racqurad when rensing)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s T MANAGING MEMBERS/MANAGERS

10. ADDITEONS/CHANGES
TLE MGRM O vetete TILE O Crange [ Aacition
NAME KOCANS, EDMOND NAME
STREETADDRESS | 2235 ROBIN BRIVE STREET ADDRESS
CIY-ST-ap NAPLES, FL 34117 CITY-ST-2P
TILE [ Detete WILE [ crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7. 2P CITY.- SF- 7P
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-ST-4p CITY-SI-71P _
ANE ] Detete TE Octange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cy-8T-2F
TILE O celee TILE {JChange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDAESS
CITY.ST-2P Ciry-51-2f
TITLE 3 petete e O change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2p CITY-57-ZP

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the informaltion
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managef of the
limited liahility company or the receiver or trustee empowered lo execute this repoit as required by Chapter 608, Florida Statutes.

Kocap)

SIGNATURE:

4-3-F

!
%_Eﬂmoﬁﬂ
SIGNATURE AND TYPED OR NAME OF NKEMBER,

OR AUTHORIZEN REPRESENTATIVE

Do Caytme Phone #




